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December 16/23, 2008:2213–4nfluence of Symptoms
nd Age on the Predictive
alue of Coronary
rtery Calcium Scanning
he study by Henneman et al. (1) included 40 consecutive patients
ith suspected acute coronary syndrome who underwent coronary
rtery calcium (CAC) scoring and computed tomography coronary
ngiography. Of the entire cohort of 40 patients, 5 had obstructive
isease and no presence of CAC. The authors concluded that in
his cohort absence of CAC does not reliably rule out significant
therosclerosis.
Knez et al. (2) studied 2,115 consecutive symptomatic patients
ith no prior diagnosis of coronary artery disease (CAD), finding
AC in over 99% of patients with obstructive CAD. No calcium
as found in 7 of 872 men (0.7%) and in 1 of 383 women (0.02%)
ho had significant luminal stenosis on coronary angiography.
even of these 8 patients with missed obstructive disease and scores
f zero were 45 years old, indicating that age is a major factor
nfluencing the predictive value of CAC for obstructive disease.
In a recent publication from our center (3) including 210
atients (134 with chest pain) referred for CAC scoring and
omputed tomography coronary angiography, we found 4 patients
ho had absence of any CAC and obstructive CAD (70%
arrowing). All of those patients had the presence of chest pain,
nd 3 of the 4 were younger than 45 years of age.
Such publications indicate that the performance of CAC to
redict obstructive disease is not only influenced by symptomatic
tatus but also by age. We would be very interested in learning
bout the age distribution of patients with zero CAC and
bstructive disease. If the authors could provide information on the
ge of these patients, that would be quite valuable in furthering the
nderstanding of the role of symptoms and age in the interpreta-
ion of CAC.
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e thank Drs. Akram and Voros for their interest in our article on
laque characteristics on multislice computed tomography coro-ary angiography (MSCTA) versus coronary calcium score in
atients presenting with suspected acute coronary syndrome
ACS) (1). In 13 (33%) patients, no coronary calcium was
bserved, whereas in 11 (85%), atherosclerotic plaques were
etected on MSCTA. Moreover, in 5 (13%) patients, obstructive
oronary artery disease (CAD) was identified despite the absence
f any detectable calcium. Accordingly, we concluded that in
atients presenting with ACS, noncalcified plaques are highly
revalent, and the absence of coronary calcium may not reliably
xclude the presence of (significant) atherosclerosis.
Drs. Akram and Voros correctly point out that the relation
etween calcium and obstructive CAD may also be greatly influ-
nced by age in addition to clinical presentation. Indeed, their
bservations are in line with our own experience. In daily practice,
atients in whom significant stenosis is identified on MSCTA in
he absence of any calcium tend to be younger, regardless of
resentation.
In our current study, the average age of the 5 patients presenting
ith obstructive CAD and no coronary calcium was 45  6 years.
he range was 40 to 54 years, with 3 patients being younger than
5 years old. In contrast, patients in whom a calcium score of zero
ccurately ruled out obstructive CAD tended to be older. Their
verage age was 51  6 years (ranging from 46 to 64 years).
Accordingly, our findings in patients presenting with suspected
CS appear to be in agreement with the observations of Drs.
kram and Voros. Whereas the absence of calcium may reliably
ule out obstructive CAD in older patients, caution is indicated in
ounger patients. However, the precise age that can be used as a
afe threshold for this purpose remains to be elucidated. Whereas
rs. Akram and Voros suggest 45 years, our own current findings
ndicate that a slightly higher criterion may be more prudent.
ossibly other factors such as gender and symptomatic status
hould be taken into account as well.
Importantly, our study was not designed to derive information
n the effect of age on the predictive value of calcium. The current
bservations, therefore, should be interpreted with caution. Nev-
rtheless, we fully agree with the point made by Drs. Akram and
oros: age may indeed be an important factor in the relation
etween calcium scores and obstructive CAD that merits further
nvestigation.
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